IN 1950 Bloom published a paper on the histological grading of mammary tumours and its possible correlation with prognosis in carcinoma of the breast. He was not the first to consider the importance of the histological picture in relation to the course of the disease. In 1893 von Hansemann coined the term " anaplasia " for the histology of those tumours which showed a loss of differentiation and, he presumed, an increase in the reproductive power of growth. Later in 1902 he concluded that, but for rare exceptions, the greater the degree of anaplasia, the greater the tendency to metastasize. MacCarty and Sistrunk (1922) found a correlation between post-mastectomy survival and degree of differentiation, hyalinization and lymphocytic infiltration present singly or in combination. Perry (1925) described the influence on survival of a variety of growth patterns and found that the most striking feature was the large percentage of patients with medullary carcinomata who survived longer than 7 years. He did not, however, imply that scirrhous carcinoma was necessarily more malignant. Greenough (1925) was the first to grade the histology of tumours of the breast by a method similar to that presently used. He divided the tumours into three grades of malignancy. His classification depended on the degree of tubule formation, the size of cells and nuclei, hyperchromatism and mitoses. He did not agree with MacCarty's view that round-cell infiltration and hyalinization were related to malignancy. Greenough correlated "cures " with grading and staging and found for Stages 1 and 2 that the highest percentage of " cures " was Grade I. 
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In 1933 Simmons and others graded their tumours using the same criteria as used today, but they also took into account the tumour's tendency to infiltrate. The authors came to the conclusion that staging was the more important single factor in prognosis. Histological grading was also of value and in combination with staging the correlation with prognosis was striking.
In 1211 cases of carcinoma of the breast treated at the Middlesex Hospital Truscott (1947) analysed the symptoms and other factors affecting prognosis in relation to the results of treatment and the distribution of recurrence. Of the various factors influencing prognosis, the state of the axillary glands was of overwhelming importance. Barnett and Eisenberg (1964) correlated the histological grading and survival of a large series of breast carcinomata. They graded the tumours according to the method of Haagensen (1933) and it appeared useful to them in helping to define different groups of patients with differing prognosis. Bloom and Richardson (1957) and Bloom (1965) reported further on histological grading in carcinoma of breast and, although their figures in these two papers are slightly different from those published in 1950, they are in substantial agreement with our findings.
METHODS
The present series, consisting of 296 cases, was graded by the method of Bloom (1950) , introduced originally by Patey and Scarff (1928) who in turn had based their method on that of Greenough (1925) . Signs of favourable prognosis are:
1. Well marked tubule formation which could be considered to be mimicking normal breast tissue.
2. Regularity in size, shape and staining of cells and nuclei.
3. The absence of hyperchromatic nuclei and scarcity of mitoses. For each tumour it was noted whether any of the above factors were present, and if so whether of slight, moderate or marked degree. A score of 1 to 3 was given for each of the three features: tubule formation, regularity of nuclei and mitosis, with Grade 3 representing the highest degree of malignancy (Fig. 1) The scores were added together and the grade of the tumour determined according to the following plan. The addition of the marks given in each group could produce scores ranging from 3 to 9 and grades were allocated as in Fig. 2 
RESULTS
This investigation deals with the possible correlation between histological grading and staging and the 5-year survival of patients on whom a radical mastectomy had been performed by one surgeon between 1936 and 1959. In order to avail ourselves of the 5-year survivals it was decided to exclude cases operated on after the end of 1959. (This report was started in January 1965).
It is interesting that the overall 5-year survival for Grades I to III differs markedly from that reported by Bloom only for Grade III where we score a higher percentage of 5-year survivals (Table I ). This could be explained by some of the Grade III sections being borderline cases which might have been classed as Grade II in Bloom's hands. In Table III and Fig. 3 is shown the overall 5-year survival for the different grades irrespective of histological staging. Table IV 
